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NAME OF COMMITTEE (In Full)

FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
Erin Randall

Date of Receipt

M M / D D / Y Y Y Y

09 29 2014

Transaction ID : A296E93C301F04127A44

Amount of Each Receipt this Period

200.00

A.
Mailing Address 1744 wilmington Island Drive
City State Zip Code
Savannah GA 31410-4518
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
N/A Homemaker
Receipt For: 2014 Election Cycle-to-Date

D General

Primary
Other (specify)

Runoff2014 700.00
b b -
Full Name (Last, First, Middle Initial)
B Dr. Dana Kumjian Date of Receipt
Mailing Address 18 Shellworth Crossing Mim |/ [pofp ||/ [YIYIYTY
07 18 2014
Cs'ty A Séa/;e 2;24?‘1"’28135 Transaction ID : AFC2F6612F5EA49EA9A2
avannal -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Medical Associates of Savannah Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 5600.00
b ) -
Full Name (Last, First, Middle Initial)
c William A Darden Date of Receipt
Mailing Address g Bransby Drive Mim | /| bfp ||/ Y IYEYTy
09 29 2014
Cs'ty h Sté‘;e Zg';’ggdﬁioe Transaction ID : A2C194D7502CDAC7F857
avanna .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 20?'00
Self Surgeon
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 1450.00
b b -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1400.00
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